
Pleas^print or type in the unshaded areas only 
(fill—in^areas are spaced for elite type, i.e. 1 ? rt^rncsers/inrh) Form Approved OMB No. 158-S80004

II. FIRST OR REVISED APPLICATION
Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's.EPA I.D. Number, or if this is a revised application, enter your facility’s 
EPA I.D. Number in Item I above.
A. FIRST APPLICATION (place an “X" below and provide the appropriate date)

[X] 1. EXISTING FACILITY (See Instructions for definition of “existing” facility. 
„ Complete item below.) : □

8 7 7 12 0 1
FOR EXISTING FACILITIES. PROVIDE'THE DATE (yr., mo., & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes' to the left)

2.new facility (Complete item below.)
FOR NEW FACILITIES. 
PROVIDE THE DATE.
(yr„ mo., & day) opera
tion BEGAN OR IS 
EXPECTED TO BEGIN

11—IS. 12—IS.
B. REVISED APPLICATION (place an 'X” below and complete Item l above) ' 
□ 1. FACILITY HAS INTERIM STATUS | 1 2. FACILITY HAS A RCRA PERMIT

III. PROCESSES - CODES AND DESIGN CAPACITIES^

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below.jthen 
describe the process (including its design capacity) in the space provided on the form (Item lll~C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter, the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below shpuld.be used.
PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS

PROCESSCODE_______________________DESIGN CAPACITY PROCESSCODE DESIGN CAPACITY
Storage:
container (barrel, drum, etc.).- SOI
TANK S02
WASTE PILE SOS

SURFACE IMPOUNDMENT S04

Disposal:
INJECTION WELL . 079
LANDFILL D80

LAND APPLICATION D8I
OCEAN DISPOSAL 082

SURFACE IMPOUNDMENT ,083

Treatment:
GALLONS OR LITERS. ; . 
GALLONS OR LITERS .•• 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS: ! v •

GALLONS,OR LITERS 
acre-feet (the volume that •• 
would cover one acre to a ' ?' , 
depth of one foot) OR 
HECTARE-METER •' ’ '
ACRES OR HECTARES 
GALLONS PER DAY OR>‘i' -1 
LITERS PER DAY 
GALLONS OR LITERS ;. - .1

TANK

•SURFACE IMPOUNDMENT 

INCINERATOR '

TO! GALLONS PER DAY OR 
LITERS PER DAY 

T02 GALLONS PER DAY OR 
LITERS PER DAY 

TOS- TONS PER HOUR OR
METRIC TONS PER HOUR) 
GALLONS PER HOUR OR 

. : LITERS PER HOUR

OTHER (Use for physical, chemical, T04 gallons per DAY OR 
, thermal or biological treatment .. ’ LITERS per day

processes not occurring In tanks, 
surface impoundments or inciner- , .
afore. Describe the processes in , . 
the space provided; Item III-C.)

UNIT OF MEASURE

UNITOF
MEASURE

CODE

UNITOF
■ v . ■, measure •

UNIT OF MEASURE. : < CODE . UNITOF MEASURE

UNIT OF 
MEASURE 

CODE
GALLONS................................ ................................ . G
LITERS .........................................................................L
CUBIC YARDS................................................. . Y
CUBIC METERS............................. C
GALLONS PER DAY ......'..................U

LITERS PER DAY . i ........ . .UV ' • . ACRE-FEET. ..........................................................................................A'
TONS PER HOUR . . . • . '. . D . HECTARE-METER................................................ F
METRIC TONS PER HOUR. I ....... W . ACRES...'.,.......................................... .... .B
GALLONS PER HOUR . , . . . . E .^1'. ' HECTARES . . ..................................................... Q
LITERS PER HOUR .... . . . . . . .H S'"';..* ‘ ■ " H-'

EXAMPLE FOR COMPLETING ITEM III (shown in line numbers X-t andX-2 below): ’ A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.



. ontinuefl from the front.

■II. PROCESSES (continued) ^
C. SPACE FOR.ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code ' 

INCLUDE DESIGN CAPACITY.
W’V. FOR EACH PROCESS ENTERED HERE

V. DESCRIPTION OF HAZARDOUS WASTES 
Epa' H£2AffDcJU$'WASTB'NUlttBER Enter the four-digit number from 40 CFR, Subpart D for each listed hazardous waste you will handle.lf youj^ 
handle hazardous wastes which are not listed in 40 CFR. Subpart D. enter the four—digit numberfr/ from 40 CFR, Subpart C that describes the characterise*
tics and/or the toxic contaminants of those hazardous wastes.

kti <sl SUa# uxmiSa SRaSliaiill Isa Isax4IajJ am sa' AAAiial i:r

If facility records use any .other unit of measure for 
account the appropriate density or specific gravity

PROCESSES
1. PROCESS CODES: ... ,, . _ , ,, , , .... . . _ ................ ..

For listed hazardous waste: For each listed hazardous waste entered incolumnAselectthecode/*/ from the list of process codescontained In.ltemlll.i 
to indicate how the waste wit! be stored, treated, end/or disposed of at the facility.' JA'1 f‘V.1 i
For non-listed hazardous wastes: For each characteristic or toxic contaminant1 entered in column’ A, select thecode/s/.from the list of process codes S’ 
contained in Item III to indicateall the processes that will be! used to store,, treat, and/ordispose of all the non—listed hazardous wastes .that possess
that characteristic or toxic contaminant.. -V,
Note: Four spaces are provided for entering process codes'. If rriore are needed: (1) Enter the first three as described above;,(2): Enter*'pOO" .in thsyi

_ _ ? _ L & a -. 4 * * - - - gyp 14 I ■ — —S t ^ — — t ■ ah - * H ■■ ■ .! J A. ■ Alt m I i ■AM ’ L ■ ■ ALxm maPaJ IaImmaI amjJa/a f I-rV-LV*. '* 1$> V.mV 'now: ruui gpowra oiw piuviuou iui ciuvnuy |/iuuBW,bvum« u iiiwiv oidiiosuou. im eiiwi' iiiv mtiuiiw ebuchii iwto awwvvf,|4|.km«i^wvv ^ne >
extreme right box of Item IV-D(1); and (3) Enter inthespace, provided on page .4, the line number and the additional.

2. PROCESS DESCRIPTION: If£a code is not listed for a process that wilt.be used, describe the process in the space provided on the form.- );' ;
•• \v •). • ■ ' *.* *'.C.K; •“*«:*?#•’

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE-NUMBER -Hazardouswastes that can be described by ?; 
more than one'ERA Hazardous Waste Number shall be describedoh'the!(ofm:!M.fpllows:.--j?-;W1.!;?|,,;;.,.:;*''^;.w,|;.1j;;,,^4!;f*jt;,'j  v'"^.

1. Select one of the EPA Hazardous Waste Numbers and "enter It in column A. On the same line complete columns B,C,'arid'D byestimating thetotalannual: 
quantity.of the waste and describing all the processes to be used to treat; store, and/or dispose of the waste.: 'a*-
In column A of the next line enter the other EPA Hazardous Waste .Number that can. be used, to describe the;w8ste.,ln'column.D(2) on trat line enter H. ;

2.
3.

"included with above" and make no other entries on that ''‘s**'
Repeat step 2 for each other EPA Hazardous Waste Number that cart be used to describe the ha*grdou8>ia*t«,^.-^5BRi*^^!^W^!i " sr. v -"k-.vh

•• : ••■ ., V-,:: > ... ,;A. -iT '■%!

EXAMPLE FOR COMPLETING ITEM IV Ishown in line numbers X-1,X-2,X-3, and X-4 below) — A facility will treat anddispose of an estimated 900 pounds^ 
per year of chrome shavings from leather tanning and finishing oparatlom lri addition/the facility will treat and dispose of three non—listed wastes. Two.wastes'r 
are corrosive only and there will be an estimated 200. pounds per year of each waste. The; other waste, is corrosive and ignitable and there.will be an estimatedt 
100 pounds per year of that waste. Treatment will be in an Incinerator and disposal will be In a landfill.

u
5d
JZ

A. EPA 
HAZARD. 
WASTENO 
(enter code)

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE:

C.UNIT 
OF MEA< 

SURE' 
(enter1 
code)

.M D. PROCESSESl^f^' 3*

. ly I 'r
t;o3

...^ 1. PROCESS CODES '• :',V

TTT
D;8 0

TT-

, v *'* 2. PROCESS DESCRIPTION^'
*:v‘”-rfc+-*V‘W.« code U not entered in D(l)) - *' As ^

‘ «* • *V-t ??£ • ii. X.’<x.
v.;?. r!■

■ U.K: h :X-l K 0 900 P

T 0J3
TT
D 8 :0

W- WW;.
X-2 D 400

~V~r~.
■1.-;,#.^*: r;X-3 100 TO 3

i. i,
D80

~rrjf rfvl-T:
p-j ■f/rtu\iVs.X-4 D Xfl>.

4 '. • }, f.. V«! ‘•go -v > y-*- ;a

°A Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



nlinuejjMrom page 2.
JTE: fimtocopy this page before completing if ygnhgg^more than 29 wastes to list *mm. Form Approved OMB No. 1S8-S80004

PA Form 3510-3 <6-80)
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Continued from page 2.
NOTE: Photocopy this page before completing / have more than 26 wastes to list Form Approved OMB No. 158-S80004

IV DESCRIPTION OF HAZARDOUS WASTES fcontinued}

•us*
56
JZ

53

, ■- A. EPA 
HAZARD. 
WASTE NO. 
fen ter code;
5

^. ESTIMATED ANNUAL. 
QUANTITY OF WASTE

ji

C.UNIT
OPMEA
VSURBj
'■/(enters

code)>-

SJ)..l
r“r

SOI54 P 0
t—r 

SOI55

56
1—i—

SOI

57
t—r

S 0 1

58 sol

59
l—r

SOI

60
TT

S 0 1

61
i r

Is. 0 1

62 ^
I I

SOI

63 U

i I
SOI

641 u

T—r-

6 0 1

65 U

i—i—

SOI

66 U

■m r~r"
| 5 0 1

67
1—I-

Sol

68'
t—r~

s_jli

69

n

s ,0 1

70 »r
S 0 1

71 SOI

72 D S^O.l
r*~r 

5 0 173 v U

74 U

t—r

SOI

75 [J 6 1
i—r 

6 0 1

76

77
i r

78
-&2U2

EPA Form 3510-3 (6-80)
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"3" to identify photocopied pages!
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ntinued from the front.
V. DESCRIPTION OF HAZARDOUSWASl
E. USE THIS SPACE TO LIST ADDITION/

t‘intinued)r 
..OCESS CODES FROM ITEM O

gPA-l.o, no. (enter from page 1)X *;
Rjl D 0I9 5191716 514

, FACILITY DRAWING,_____________________________
II existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for morei detail!^ Ai A ■■■•'• j » ^ ; f

I. PHOTOGRAPHS-
til existin(Tf9^jiticw^M^ln#u<c!eJphc^pgra|>hs existing structtii$s; I
eatment and disposal araasiartd sites of future storage/treatmentordisposalareas (see instructions for more detail
II. FACILITY,GEOGRAPHIC LOCATION'

-. A LATittioe (degrees;minutes, & -seconds)Xl{l?<yAr'^SV,X£A ^V"t-ONdTUPe (degrees, minutes, A seconds) 5**

III. FACILITY OWNER

f&l. NAME OP PA'eill'lTV's'tcaAbtotWNERV^Ati, i-|•*'.** i,t':l‘HONe WO./area code A no.)y

OPERATOR CERTIFICATION
certify under penalty Oflawthat-I have personailyexaminedandamfamiliar.with the information submitted in.this and all attached - :^- : 
ocumentsand that based on my inquiry of thoseIndividuals immediately responsible for‘obtaining the information, I believe that the V >%£
tbmittedinformation is tfue^ccuraie, and completes! am aware that fhemaresighificantpenaltiesfor^bmittingfatse information?; v;, y x
icludingthap6&bilitihf;fiiwarid:impri&nmentvyJ^;iyxf%S^^ffi/?>-:K^-ArM/^^M'P:*A£v':i;''--lfA , A/K-xXX

\. NAME (print or type) B. SIGNATURE C. DATE SIGNED

CONTINUE ON PAGE SA Form 351M <6-80) PAGE 4 OF 5



Continued from page 4.
V. FACILITY DRAWING (see page 4)

Form Approved GMB No. 158-S80004
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